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Dear Colleague 
 
PROMOTING THE RETENTION OF ESTABLISHED 
CONSULTANTS 
 
Summary 
 
1.   This Director’s Letter contains guidance on Consultant Retention 
which has been formally agreed by Management Steering Group 
(MSG) and British Medical Association (BMA) 
Scotland.  
 
Background 
 
2.   A short-life Working Group focussed on Improving the Working 
Lives of Consultants has been meeting to look at a number of issues. 
The remit of the Group is to explore the potential for joint guidance for 
these issues.     
 
3.   The Group comprises MSG, BMA and Scottish Government 
Health Workforce representation although other members may be co-
opted on as necessary.  
 
4.   The Group agreed that one area for discussion was the retention 
of consultants throughout their career cycle, particularly those in the 
later stages of their career. This is within the context of protecting and 
enhancing the stability of NHS Scotland’s consultant workforce, and 
effecting improvements in NHS Scotland’s ability to attract, recruit, 
develop and retain these staff. 
 
5.   The Group has now formally agreed guidance on Promoting the 
Retention of Established Consultants and this is attached as an 
Annex to this letter. 
 
Action 
 
6.   NHS Boards, Special Health Boards and NHS National Services 
Scotland (Common Services Agency) are asked to ensure that this 
letter is drawn to all interested parties. 
 
 

 
 

 
DL (2018) 7 
29th  May 2018 
 

 
 

 
 
Addresses 
 
For action 
 
Chief Executives, NHS 
Boards and Special Health 
Boards and NHS National 
Services Scotland (Common 
Services Agency) 
Directors of Human 
Resources, NHS Boards and 
Special Health Boards and 
NHS National Services 
Scotland (Common Services 
Agency) 
 
For information 
 
Members, Management 
Steering Group 
Members, British Medical 
Association, Scotland 
Members, British Dental 
Association,Scotland  

 
 

 
Enquires to: 
 
Sandra Neill 
Scottish Government  
Health Workforce and 
Strategic Change 
Directorate 
Ground Floor Rear 
St Andrew’s House 
Regent Road 
Edinburgh EH1 3DG 
 
Tel: 0131 244 3283 
 
E-mail: 
Sandra.neill@gov.scot 
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7.   Employers are asked to make their own arrangements for obtaining additional copies of 
this Director’s Letters (DL) which can be viewed at www.sehd.scot.nhs.uk.   
 
 
 
Yours sincerely 
 

 
 
 
Shirley Rogers 
Director, Health Workforce and Strategic Change 
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ANNEX 
Promoting the retention of established consultants 
 
Introduction 

• Consultants are a key part of the NHS workforce, a highly trained and very experienced 
resource. They represent a s ignificant investment for both the individual consultant and 
the e mployer. T hey ar e al so a l imited r esource an d ar e not always r eadily r eplaced. 
However, t he c onsultant r ole c an be v ery dem anding, b oth mentally and phy sically, 
particularly i n s pecialties w ith hi gh workload i ntensity and /or s ignificant l evels o f 
emergency work requiring consultant-level availability 24/7.  

• Changes t o t he N HS P ension s cheme m ean t hat a c onsultant’s c areer c an no w 
potentially be 30+ years, with consultants working into their late 60s and beyond. There is 
now more need than ever to ensure that consultants in the later stages o f t heir career 
avoid ‘ burnout’, r emain m otivated t o c ontinue i n t heir r ole and feel s upported by  t he 
Scottish Government and their NHS Board employer to do so.  

• Retention of the consultant workforce can be looked at not just in relation to the specifics 
of the job under discussion but also in terms of more general health and wellbeing, where 
wellbeing f orms par t of  a j igsaw with eng agement, c ulture, l eadership a nd p eople 
management.1    
 

Job planning for established (later stages of career) consultants 

• There are s ignificant variations in the extent to which both personal c ircumstances and 
job-specific factors i mpact o n w hat m ight be c onsidered a  r easonable bal ance of 
workload activities as consultants move through their careers. There is no i mplication in 
this guidance that an older consultant cannot do as good a job as a younger consultant or 
vice versa. It is a s imple recognition that we all age, and t hat there is more potential for 
fatigue as consultants progress to the later stages of their career. 

• There may be some occasions where adjustments to working patterns need to be made 
for specific heal th-related r easons i n c onsultation w ith O ccupational H ealth. H owever, 
that can apply to consultants of any age and is not the focus of this guidance. Rather, it 
sets out reasonable considerations that should form part of job planning for established 
consultants as they progress through their career. 

• Treating one group of consultants more or less favourably compared to colleagues based 
on age would be contrary to equalities legislation and therefore unacceptable. This does 
not however preclude those involved in planning, whether that is individual job planning 
or team service planning, from seeking to balance the needs, objectives, and strengths of 
individual doctors with the aims of the service.      

• As s tated in our previous guidance, neither team service plans nor individual c linicians’ 
job plans can be drawn up in isolation.  Service plans should be formulated in such a way 
that they are owned by the team who provide the service.  I n this context, the s tarting 
point s hould b e e mpowering c onsultant teams to have op en a nd h onest di scussions 
about their differing skill profiles, interests and capacities. Agreement on the allocation of 
specific direct clinical care (DCC) activities can be reached by building consensus within 
the team. The job plans of individuals may vary but  each represents equal effort within 
the scope of the contract.  

• For example, one issue that arises frequently is the impact of shift or out-of-hours work 
on older c onsultants. E vidence s uggests t hat for p eople w ho a re further o n i n t heir 

1 “Growing the Health and wellbeing agenda: from first steps to full potential”, CIPD January 2016 
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career, decreased quality of sleep, with shorter deep stage 3 and 4 levels, makes it much 
more difficult to repay a sleep debt. It may be that some members of the consultant team 
are keen to stop covering on-call overnight, but would be happy to increase their daytime 
weekend c ommitment i nstead. I n c ontrast, y ounger c onsultants m ay w elcome t he 
additional exposure to the emergency care commitment at that stage in their careers. 

• There may be a number of ways to change job plans in a mutually beneficial way. It often 
involves agreeing ‘equivalency’ for given DCC activities in job planning terms. Hence an 
increased day time c ommitment c overing weekend on c all ac tivities m ay be ag reed t o 
replace the overnight commitment in a g iven specialty. There is no formula that can be 
applied but mutual agreement between rota participants is key. 

• We need to recognise that one size does not fit all. Some solutions are potentially much 
easier in bigger departments, while regional approaches may work for smaller teams. In 
some areas there may be a r ole f or t echnology-driven solutions although t his must be 
developed with the support and involvement of the clinicians involved. 

 

Job satisfaction 

• Maintaining a s ense of j ob s atisfaction i s a c rucial r etention t ool f or t he c onsultant 
workforce. Small incremental deteriorations in this aspect of consultant working lives are 
key factors in discouraging retention.  

• A c ommon t heme amongst c onsultants p rogressing t owards t he en d o f t heir c areer 
concerns their ability to develop roles that progress and build on their early careers. For 
example, the s ystems t hey f ind t hemselves w orking within do not  always f acilitate 
expression of leadership, research and innovation, education and training skills. 

• While there is always the need to take account of the needs of the service, some capacity 
to c onsider t he bal ance o f D CC w ith ot her ac tivities (supporting professional activities, 
additional r esponsibilities and  ex ternal d uties) or  ev en m ore formal t ime o ut ( e.g. 
sabbaticals) is crucial.   

• Recognition an d ap preciation for dec ades of s ervice i n an i ntensive, pr essurised w ork 
environment may  include facilitating time for research or educational effort that has been 
frustrated in the earlier part of a career by clinical service requirements.  

• We would encourage all consultants to complete iMatter, the NHS Scotland tool designed 
to hel p improve s taff experience and , i f n ecessary, c omplete t he r elevant H ealth and  
Safety Executive stress at work assessment. 

• Boards s hould actively s upport t heir m edical adv isory s tructures ( which s hould i nclude 
consultants who have accrued experience and are at later s tages of  their careers) and 
thereby generate a sense of responsiveness to their consultant body. 

• The evaluation of the implications of service t ransformation must include the impact on 
the current workforce. In this context, consultants who have long-established patterns of 
working and who may not see a role for themselves within a very different structure, need 
to be c onsidered. F or ex ample, i f a s ervice i s t o be m oved c entrally, al beit f or g ood 
reasons, i t may be t hat t hose c onsultants l eft b ehind i n t he feeder hos pital n o l onger 
perceive s ufficient c ritical m ass t o r emain. T he n egative i mpact o f l osing t hese k ey 
individuals should not be ignored or lost in the strategic decisions that need to be taken. 
Including such consultants in the early planning/discussions of such a transformation, in 
line w ith t he Staff G overnance S tandard2, w ill us ually r educe t he risk of  t his negative 
impact considerably. 

2  Staff Governance Standard; a framework for NHS Scotland Organisations and Employees, 4th Edition, Crown Copyright 
2012 
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• ‘Efficiencies’ that (potentially) negatively impact on the working lives of consultants need 
to be s ense-checked with t hose i n pos t. For ex ample, w hilst pooled ad ministrative 
support may del iver a  faster letter throughput, i t will remove the key source of   s upport 
and patient-centredness from a given service. Discussion and two-way communication to 
mitigate any negative impact in advance of such a change is key.   

• Positive steps to improve work life balance, such as access to IT from home should also 
be given active consideration 
 

Succession planning 

• The retirement of a senior doctor can sometimes trigger an unsustainable workload crisis, 
particularly in remote and rural services, or if the service is already stretched.  T his can 
potentially create a vicious circle as the remaining consultants start to consider their own 
retirement options. This can be a p articular problem in smaller departments and hard to 
recruit specialties. 

• Careful s uccession planning c an h elp prevent t his. E ach s ervice ar ea or de partment 
should regularly consider the age demographics and plans of incumbent consultants to 
minimise t he r isk of  unsustainable w orkload pr essures from r etirement. C onsultants 
approaching r etirement c an help t he r est o f t heir c olleagues by, i f pos sible, g iving 
informal not ice o f t heir l ong-term pl ans w ell i n adv ance o f t heir formal no tice per iod.  
Employers c an help t o av oid s ervice pr essures by  m oving q uickly t o f ill any  i dentified 
vacancies as soon as possible.  This may be achieved by appointing to the same post, by 
service r edesign, or  b y l ocum c over on  a n i nterim basis.  A  l ocum a ppointment would 
only be made until a substantive appointment is possible.  

• Proleptic app ointments should be ac tively considered where ap propriate and al ways 
when service sustainability is not possible with the remaining staff. For example, a small 
remote and rural hospital with 3 consultants on an on-call rota should have very specific 
advanced planning in place for covering s ickness (or other long term) absence and for 
retirement of incumbents. There may be opportunities for some Consultants to go to less 
than full-time to allow a partial overlap period with a new Consultant taking up a particular 
sub-specialty i nterest on a pr oleptic basis. I n contrast, l arger departments w ill f ind that 
there i s m uch m ore c apacity t o f lex t he r oles o f t he ex isting workforce i n t he face of 
retirement whilst plans are made to replace retiring colleagues.  

 

Continuing contribution beyond retirement 

• Some c onsultants are k een t o c ontinue w orking f or t he N HS after t aking t heir N HS 
pension benefits. The number wishing to pursue this route may be increasing following 
recent c hanges t o pension t ax al lowances, w hich ar e pr ompting s ome c onsultants to 
retire earlier and take a reduced pension to avoid breaching the lifetime allowance. They 
potentially form a significant element of the consultant workforce, and in some cases may 
be vital to maintaining a service in the short to medium term.   

• In or der t o r eceive t heir N HS pens ion, a c onsultant must formally r etire f rom t heir 
substantive c onsultant pos t. A s r e-appointment on a s ubstantive bas is w ould i nvolve 
going through the full Advisory Appointments Committee process, t he usual route i s to 
return as a locum consultant.  

• Formal retirement can be a very traumatic time for someone who may have worked in the 
NHS for 40+ years, and the potential move from a position of security to the uncertainty 
of l ocum post c an b e di sconcerting. A dditionally, t he l iabilities of r equired fees and 
memberships fall s olely on t he r etiree w ho faces t his u ncertainty, addi ng t o t he 
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disincentive t o offer c ontinuing s ervice. I t i s t herefore important t hat t here i s full 
discussion between consultant and the NHS Board at an early stage, and certainly long 
before t he p oint o f r etirement, t o c larify ex pectations, i dentify flexibilities t hat c ould be 
employed to the advantage of both the doctor and the employing Board and to generally 
ensure that the any locum arrangements will work to the satisfaction of both parties. 

- Employers should offer appraisal and revalidation opportunities free of charge for 
retirees from NHS Scotland substantive posts for as long as the retiree is available 
for NHS work in their NHS Board. 

- Employers s hould o ffer c ontinuity of  administration ( including P VG c ertification, 
OHS, mandatory training requirements etc). 

- For those returning on a l onger than 6-month basis, study leave should be m ade 
available. 

• Discussions should consider the nature of the work the consultant would be undertaking 
in their new role, and the extent to which their job plan would change, e.g. any reduction 
in hour s, par ticipation or  ot herwise i n t he on -call r ota, t he on -going bal ance b etween 
clinical and non-clinical activity etc. The expected duration of their locum employment will 
also be a key consideration, e.g. will they just be providing cover until a new consultant is 
appointed or is a longer-term open-ended role envisaged up to a maximum of one year.  
It i s i mportant not t o neglect ot her i ssues which m ay app ear l ess s ignificant, but c an 
impact s ignificantly on a c onsultant’s w illingness t o c ontinue, e.g. ar rangements for 
appraisal a nd r evalidation, on-going ac cess t o s ecretarial s upport, and a ny ot her pr e-
existing arrangements that support that consultant role.  Much of the above reflects good 
management practice which should be applied to returning consultants in the same way 
that i t i s appl ied t o t he ex isting c onsultant w orkforce.  T here s hould be c larity o f 
expectation both for the consultant and employer not just in terms of areas such as the 
nature of work to be undertaken, the job plan, and duration of employment, as outlined 
above, but also the management and review arrangements which will be associated with 
any post.   
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